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NAME OF COMMITTEE (In Full)
RAND PAUL VICTORY COMMITTEE

Full Name (Last, First, Middle Initial)
A. MS. SHELLEY TRAGER KUSMAN

Date of Receipt

Mailing Address 531 GARDEN DR

M M / D D / Y Y Y Y

03 02 2015

City State Zip Code Transaction ID : SA11.362845
LOUISVILLE KY 40206-2967 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
K-STYLE CO. CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. MR. JOSEPH L. LANDENWICH Date of Receipt
Mailing Address 1822 CASSELBERRY RD MEwy /s oro] s IVITYITYTY
02 13 2015
City State Zip Code Transaction ID : SA11.362728
LOUISVILLE KY 40205-1632 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation CONTRIBUTION
KINDRED HEALTHCARE INC. ATTORNEY
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. MR. STEPHEN LANGFORD Date of Receipt
Mailing Address 4424 RIVER RD Merwy /s o r o]/ YTYTYTyY
03 02 2015
City State Zip Code Transaction ID : SA11.362850
LOUISVILLE KY 40222-6111 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2500.00
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